. At presentation, the patient exhibits persistent right accessory parotid gland carcinoma with ulceration through the overlyin g fa cial skin.
An 85-year-old man presented with a persistent right accessory parotid gland carcinoma after surgical resection and radiotherapy (figure I) . The patient had been initially diagnosed by fine-needle aspiration as having a moderately to well-differentiated keratinizing squamous cell carcinoma of the right acces sory parotid gland . He had been initially treated with a right total parotidectomy and resection of the right accessory gland tumor with facial nerve preservation.
At the time of resection, the superficial lobe of the parotid gland showed signs of sialadenitis but no sign of malignancy. However, the deep lobe was positive for foci of carcinoma with no intraparotid nodal disease.The accessory tumor measured approximately 4 ern, and it extended into fatty soft tissues focally at two resection margins.
The patient deferred furthe r surgery and was treated with intensity-modulated radiotherapy. He received 6,800 cGy to the tumor bed and 5,400 cGy to the ipsilateral cervical nodal chain. Toward the end of radiotherapy, a nodule developed within the radiation field. The nodule was biopsied and found to be consistent with persistent squamous cell carcinoma.The tumor had ulcerated through the overlying facial skin , and it extended to the posterior maxillary tuberosity.The patient underwent a whole-body computed tomography/positron-emission tomography (CTIPET) fusion scan, which revealed the presence of a hypermetabolic 4-to 5-cm lesion just cauda l to the right zygomatic arch (figure 2).No other area of hyper metabo lic activity was noted .
The patient underwent salvage surgery, which included a full-thickness composite facial resection. The surgery left a large facial -oral defect, which was reconstructed with a pectoralis major myocut aneous flap (figure 3). The oral cavity was allowed to remucosal ize (figure 4).At the 3-year follow-up, the patient was disease -free by examination and CTIPET imaging (figure 5). It is also designed so that your patients can't push the nozzle too for into their ear conal, so it does not come in contact with the ear drum and surrounding membranes. The Murine l M Earigate l M cleansing system has generated strong test results among chronic ear wax build-up sufferers" Once your patients' ears are cleaned, help them keep them clean by recommending regular usage of new Murine1M Earigate1M. Accessory parotid glands are pr esent in approx ima tely 21 % of the population .' Th ese sma ll flat struc tures were once cons idered to be mere ex tens ions of the main paro tid gland, but it is no w known that they are indep end ent glandular units with respe ct to their fu nctio n and anatomic locati on. Access ory pa rotid glands are associated with a higher rate of ma lignant tumor s (26 to 50 %) than are the main parot id glands (18 to 20 %).2 It has been postul ated that this high er rate of malignancy is attributable to the histology of the accessory parotid gland. In co ntrast to the predominant sero us compos itio n of the main parotid gland, the accessory parot id gla nd is ma de up of a fairl y equ al percentage of mucinous and serous acinar unit s, as is the subma ndi bular gland . 3 The lack of anatomic barriers to tum or exten sion predi sposes these tum ors to significant soft-tiss ue infiltra tio n. 
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